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.. Primary Ragistretion District No, ...

S74 .

4 3 &BTE FILE NUMBER
Registrar's No. ./2 é

1.
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MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

‘118, CAUSE OF DEATH [Enler only one cause per line for (a}, (b). and (¢).)

Acute cerebrasil

Address

NTERVAL BETWEEN
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accident (stroke)

A _dove
oyrs
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Previous cerebral accident (7 wks. orior)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

SR A0 T 13 + % AN
Signature of Student Embalmer

Licensed Embalmer No § //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to ¢omply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he’also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




